
AS  TO  

,. DEPARTMENT OF HEALTH AND HUMAN SERVICES 
HEALTH CARE FINANCING ADMINISTRATION 

TRANSMITTAL AND NOTICEOF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: HEALTH CARE FINANCING ADMINISTRATION 

TO:REGIONALADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL(Check One): 

FORM APPROVED 
OMB NO. 0938-0193 

1. TRANSMITTAL NUMBER: 2. STATE: 

--0 0- 0 2 2 - CA 
3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL 

SECURITY ACT (MEDICAID) 

4. 	 PROPOSED EFFECTIVE DATE 

April 1, 2 0 0  

STATE PLAN 0 AMENDMENTCONSIDEREDPLAN hia AMENDMENT[I1NEW BE NEW 

COMPLETE BLOCKS6THRU 10 IF THISIS AN AMENDMENT SEPARATE Transmittalfor each amendment) 
6.FEDERAL STATUTE/REGULATION CITATION: 

8. PAGE NUMBEROF THE PLAN SECTION OR ATTACHMENT 

Supplement 8b to Attachment 2.6-A, page 7 


10. SUBJECT OF AMENDMENT: 

To correct page number 


11. GOVERNOR'S REVIEW (Check One): 

0GOVERNOR'S REPORTEDOFFICE NOCOMMENT 
[I1COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
0NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

ENCY OFFICIAL 

-
T Y P E D  NAME: " 
/* Gail L. Margolis ­
r4.TITLE: 

Deputy Director 

7. FEDERAL BUDGET IMPACT: 
a. FFY $ 
b. FFY $ 

9. 	 PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR ATTACHMENTIF Applicable): 

Supplement 8b to Attachment 2.6-A, page6 

(SPA 00-006) 


I 

OTHER,ASSPECIFIED: 
The Governor's Officedoes not wish 

to review State Plan Amendments 


16. RETURN TO: 

Department of Health Services 

714 P Street, Room 1640 

Sacramento, CA95814 


Attn: State Plan Coordinator 


/ - - 1 - - I ,.. I I $ . . a  

AL OFF& USE.ONLY 
17: DATE RECEIVED: . 

'September 2e8 2000.  ~ '7!dm.' , I ' !  

, 	 1 . ,  -
PI AN APPROVED - ONECOPY ATTACHED ' 

19. EFFECTIVE DATEOF APPROVED MATERIAL: 
April 1, 2000 

21. TYPED NAME: 
Linda Minamoto 122* Associate Regional ADMINISTRATOR 

Division of Medicaid
I 

23. REMARKS: 

FORM HCFA-179 (07-92) instructions on Back 



Tn  

Supplement 8b to Attachment 2.6A 
Page 7 

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

CaliforniaState/Territory: 

METHODOLOGIES FOR TREATMENTOF RESOURCES THAT 

DIFFERS FROM THOSEOF THE SSI PROGRAM 

(Less Restrictive Than SSI and AFDC As it Existed on July 16, 1996) 


Under the optional coverage group1902(a)(lO)(A)(ii)(XIII) of the Act, all 
retirement arrangements of thedisabled individual are exempt (i.e., RESOURCES 
in the form of employer or individual retirement arrangements authorizedunder 
the Internal Revenue Code). 

No. 00-022 
Supersedes 

DateTnNo. 00 o b l ~  Approval Date O 7  2000 	 Effective April 1 ,  2000 
HCFA 


